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PR - ) 8 Fihis is your fitst timme filing an application with the PSC, you will not
C‘\ Bl P

q. L,/ have a Docket Number. The Commission will assign one to you, If you
E2) have filed with the Comission before, 8 Docket Number was assigned
)._and should be entered above.

[

(Please type or print)

Submitted by:” . AD «BR (i Telephone: (RWAN ¥ 7§ 424/

= E\ve SR CAM A R #
Addr : R Fax: "
e D B eln s ]
) , 2757 7 : Other; i _
/ _ Emailt:  ERPIKAARTE Yilas confes

NOTE: The cover sheet and information contained herejn neither replaces nor supplements the ting and service or pieadings or other paper
a5 required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus
be filled out completely.

NATURE OF ACTION (Check alf that apply)

Application - Class C Taxi ‘

Mpplicaﬂ(ﬁl’\l — Class C Charter )

Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)

[ Application ~ Class C Charter Bus

O oo

Request to Amend Passenger Limit

(] Application — Class C Non-Emergency [] Request R
[] Application = Class E Household Goods [ Exhibit
\ A

[_] Application — Class:E Hazardous Waste [] Late-Filed Exhibit
L] /:\pplicgition R [ ] Letter
(] Request for Extension to Comply with Order [[] Proposed Order

Request for Order Granting Authority to Obtairi Certificate of o .
[] Public Convenience and Necessity to Be Rescinded L] Publisher’s Affidavit
7 Request for Cancellation of Certificate [] Reservation LetteR E C E IVE
[ Request for Suspension [] Response D

o JAN 18 2008
[ 7 Request for Reinstatement (] Return to Petition
: PSC sc

(] Request for Name Change on Certificate [] Other: DOCKETING DEPT

If you have any questions about this form, please contact the PUBL]C SERVICE COMMISSION at 803-896-5]00. ’@d
/
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January 17, 2007

State of South Carolina
The Public Service Commission

PO Box 11649
Columbia, SC 29211
RE: ADCABLLC

To Whom It May Concern:

Please expedite my application for Class C charter due to [ have a contract with
Logisticare.

Thanks!

Robert Pikaart

EQECEFVEI)

AN 18 2008

PSC sc
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199
CLASS C - CHARTER DATE Jaw |~ ,200%

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship. with or without trade name.)

A xR LWL

2. (a) Street Address of Applicant 35200 (HBc Mo RLWD .
Sede \\‘\\1\?2\“&\{ Reaclh S 27872

(b) Mailing address, if different from street address

v
psC SOQE\’T (¢) Telephone Number Ve /757 ‘!7111Z g '/ZL:U'{Q” Fed
apeft
KETN
DO 3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)
4. (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.
SEg @#ch;&\éb

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
2

for
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B GER 0O Mgtuush the serviges ag specified in thig Applivauon and submits the
Jan 1 7 2;}, (3w 4 120Mnent (G.R.A.l.’\‘ﬁ'u&u wavinties,
BALANCE SHEET

Balance at Tjm Application is Filed:

Month: I - Year;: D )
Assets:

_————
Cash D e,

Recejvableg (O i
Real Estate

Butldings and Equipment-Net 9«5~ o=
Motor Vehicles-Ne¢ 30-* g
Garage Equig ment-Net

e
Machinerx and Tools-Net 2
Supplies on Hangd T
Prepaids and Other Assets

Total Assets : =

e

“‘h‘——__‘_“‘%

—‘—R—_

%—H

_E—ﬂ________

—“———________‘_‘__

—%-—-m_.__%‘_%_

—*—E.E_ﬁ___

'———————H__

B e

e

Liabilities and Equity;

Accounts Payabje ¥

Notes Payable 2N A

Mortgages Payaple '
EuimentOinations o gl

-

—

—_—

—

—

—_—

-

I

e

Accrued Salaries and Wages <5

Other Accrued Obligations >~

Other Liabilitjes AR

Total Liabilities 2%, e
Capital Stock ;T e | T

W

Retained Earnin s
—B———%g______—__ﬁ N
Total Equit b

ool

Total Liabilities and Equjcy ( _
~———~Aa20tities and Equity

3. Applicant is familiar with the provision of S.C. Code Ann., §5 8-23-10,
thereto, and R. 103-100 through R.103-24] of the Commission’s Rules and Reg
5.C. Code Anp., 1976), and R.38-40¢ through 38-503 of the Department of py

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) ang amendments thereto, an
therewitl;.

L) o\ M ) , | E@gﬁgg o\
(Name of Applicant's Represcntative)

(Title)
¢ ‘\————-@ipﬁéﬁg Nk (--", the Applicant for the Certificate of Public

(Applicant)
Public Convenjence and Necessity as set fosth in the fo

contaitied in the above Application are true and correct,
SWORN TO BEFORE ME

At %\ﬁ S

]
This the _\\\ day of

00% ]

et seq. (1976), and amendments
ulations for Motor Carriers (Vol.26,
blic Safety’s Rules and Regulations for
d hereby promises compliance

Public)
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EXHIBIT C CLASSC - TAXL L7

CHARTER "

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant \Q b (f_p?% (-

For the transportation of passengers as follows:

Area to be served: &‘-—\c‘:m G ux\\«\(&' 5 losar v

Coudhss

Number of passengers: \ O
Fares : Z- L‘((O "\PFO‘ {"“*\L\r

Date Ve > ¢ ﬂ@ V’\r\‘kQ\mf\\
By

(?\\51\“ O (;)T"

Title

Rev.10/03

P.

;
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EXHIBITD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
Ao S DoDes _3?%‘1@.1@’# é; ber < Lo

U A D2 P 74 FE2.4C44E

[PV RV SR WP

* Seats if passenger carrier.

A AR LS

(Applicant)

Date: / = /]— - O ? TC)KJ\}) \\V\i\\c&r\f‘&\

{(Applicant’s Repres‘entativgz)

?K\JFS Do |
(Title)
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INSURANCE QUOTE

The following insurance quote is for:

%Qﬂ&r ‘ -

(Name ot Motor Carrier)

M_‘M%ﬁﬁ D,_ﬁ\ T NG
(Address of Motor Carrier)

Amount of Premium:
Liability Insurance Yo, AN OO0

The above quoted premium is for a term of _\'&  months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 - 15 passengers - 25,000/100,000/25,000

CoRus xS, Do CO
(Insurance Company Name)

0. TROA RRNARN, SO e Nedtho, N 2R3
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

\\\»x\c{% ché_.%mb“& TOad

te \ (Atthorized Insurance Company Representafﬁe)

Rev 5/07 .
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EXHIBIT FWA

Name: pt\ Cry o LA
Address: JAGS O RCES Mo o B\N\ﬁb Q{‘si-'}\&“ o Nl\‘é_&\@:%ﬁiﬂ)"\jC
Y 9. L 25577
Telephone No. Y43 448~ 414 2 FaxNo. §45_ 123 Wy

U.S5.D.O.T. No. 1CC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

Yes No_ " Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport
Police safety officers in the past twelve (12) months?
Yes No "
3. Are there currently any outstanding judgiment (s) against Applicant?
Yes No__ """

(If “yes™, indicate nature of judgment(s).

4, Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes / No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes No

(The attached [nsurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

e Bl

(Af)piicant’s Signature)

Sworn to before me

At &&ﬁm_m_
This_ \'“% day of %_,. S L2000
E S é (Notary Pubili) &
fimission Expires: _ A\ AR \\‘7;\4

\
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June 10, 2002

In Re: New Definition of a Limousine
Dear Sir/Madam,

The new definition of a limousine is now officially the law. It reads as follows: A
"Limousine” is a passenger carrier utilizing luxury vehicles and/or vans equipped to

carry up to (15) passengers. A ‘Limousine” includes sport utility vehicles and town
cars.

The Public Service Commission of South Carolina is presently enforcing the special
limousine license plate on luxury vehicles and vans. Effective September 1, 2002,
we will begin enforcing the special limousine license plate for sport utility vehicles and
town cars as well.

The following items must be provided in order to obtain the new plate:
» Payment of personal property taxes upon notice of the Renewal Notice/Tax Bill
from the Office of County Treasurer.
¢ A copy of the Class C Charter Certificate Of Public Convenience And Necessity
from the Transportation Department of the Public Service Commission stamped
with the current date. ‘
¢ A copy of the current vehicle registration
e Receipt of the $49.00 license plate fee
The $49.00 fee for the specialized plate includes the $25.00 special fee and $24.00 for
the regular license plate fee. If eligible, the second year biennial fee for the regular
license plate will be refunded.

Fees should be made payable to and sent to:
South Carolina Department of Public Safety
DMV Vehicle Registration Mail In Branch
P.O. Box 1498

Columbia, South Carolina 29216-0019

Any questions or comments concerning the Special Charter Limousine License Plate
should be referred to the Department of Public Safety at (803) 737-4000.
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Kyle Price
CRtrnNetr
D.0.B.: 5/8/69

602 Waterway Village, Tlnjt 300

Myrtle Beach, SC 29579

843-458-6862

Occupation: 33 1/3 owner of Boondocks River Grill
Estimated value: $650,000.00

Rohert A. Pilaart

BRI deatd

D.0.B.: 5/24/58

7702 Woodland Drive

Myrtle Beach, SC 29572

843-449-5062

Occupation: 40% owner of Taxi Solutions, LLC.
100% owner Searco Traneportation, LLC.

27 years experience in the taxi industry

15 yeats in Myrtle Beach, SC

Owner of Coastal Cab from 1997-2001

Partoer in Taxi Solutions, L1.C and Ad Cab, LL.C

Gary Bish

ESEUARDLTES

D.OB.: 1/24/48

8117 Wacobee Drive

Myirtle Beach, SC 29579

843-655-0721

Occupation: Real Estate Appraiscr for 30 years

No. 6915 P,
- K—a-,, e
LA ‘\\ Ll
o ol
LS
- a-\ \,,.
Cal

Owaer (33 1/3) of Boondocks River Grill for une yeur and partner of Taxi Solutions,

LLC and Ad Cab, LLC

John J. Mitchell

CRARENOB

D.O.B.: 430149 (247

4396 Raldwin Avenue

Little River, SC 29566-

843-280-5078

Occupation: Rea) Estate Agent

30% ownership of Taxi Solutions, LLC and Ad Cab

1) 91/05
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Certificate of Existence

1S

I

Al

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

uy

G
(]

AD-CAB LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on June 8th, 2007, with & duration that Is at will, has aa
of this date filed all reports due this office, pald all fees, taxes and penalties owed
to the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissalved by administrative action pursuant fo
seclion 33-44-809 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.

TATAT
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bl
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TATATIE)

H

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of June, 2007,

AT

R

TIETL

10

M)
3

S

Mark Hammond, Secretary of State

¥}

7

AP REATAT
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‘1. }( AL A BARMAS O Y7 aminsinaInd
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CERTIAED TO RE A TRUE AND CORRECT GOy

AS TAKEN FROM.AND COMPARED WATH THE
ORIQINAL ON FILE IN THIS OFFICE -

STATE OF SOUTH CAROLINA
SECRETARY OF STATE JUN 0 8 2007

ARTICLES OF ORGAN|ZATION
LIMITED LIABILITY COMPANY %mmg___
| SECAET, OF 8TATE OF BOUTH CARDUNA
TYrE OR PRINT GLEARLY IN BLACK INK

The undersigned delivers the following articles of arganization to form a South Carolina limited llability
compary pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.

1, | he name of the limited liabllity company which compll 3 With Sezion 33-44-106 of the South
Carolina Code of 1976, as amended is -~ (f - <

2. The address of the inilial designated office of the Limited Liability Company in South Carofina Is

B0 Wiccmaw Rlud.  See D

_&—‘7_&&% B.Qa J\ Street Adﬁf::-{ & ?;;ioz

3. The Initial agent fbr service of procass of the Limited Liabillty Compsany Is

Jo “IN MII‘C«LD '/,(

Nmme

and the strest address in South Carolina for this initial agent for gervice of pracess is

3RO (WA At Blud Sude
Mgale dsedk  SC pgSrd

Zip'Code
4 The name and address of each organizer is

= @ Robert Pk aar

g Name

== T M= woodlane Dy Murtle, @&f,_dzv-

= Street Addrese ‘J ciy

1] Dot Cavoliha, 575

. o= H State ' Zip Gode
g gg g () dan M\shetl
£ S = Name
8 ] . ‘
o — 42qL, Baldwin_ ke LUWeRiuey
E L_EUSO, Street Addross tz
= Sovo. Cornlun al T

= > r:.‘tem}/L £ Dlur o, Zin Coda— - ¢
g g % (Add gdditiona! lines If necessary)

m
;33 ig (] Chack this box only If the company Is 1o be a term company. If so, provide the. term
52 £ specified:
24

Q) Foue, i3 )
Qfg Wacodbee R tawr® Head SC €375
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Su7 Wecoheala mw}g Buark, SC He87
C% k&)ﬂ- PMLCQ

(oo ( 30 cD \ﬁ)"{‘\e/vo&\n-k N Wage,
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A0D-CAR )L

‘Namae of Limitad/ Liablilty Company

6. [} Check this box only if management of tha limited liabifi
or managers. If this company s {o
address of each initial manager:

(8) _E:D(rz,u N\%QLM

MName

ty company le vestod In @ manager
be managed by managers, specify the name and

43 qs iﬁwd r;i::;a( A Ao L\C-\-K&,Q\vc.r
—Swda Carpliine. 295,
(b) ‘Rf}ﬁ)—eﬂ?{“ [’0 128 RAA |
WM \‘gr g Er“Ht;“L “Readna
oot Addrass ity
Sl (ovoive 5
Slata . Zp Cu:: 12~
o Sy Busl,
&S [ Z ALEMC ob-te ) K /f’lgﬁw Soafin
et Address City #
5 @g e Zip Cod DS 7 ;
(d) Ku Lz P BLCS.
O ! -, W { . Krac—
Street Address Clty
f:,:psm:k'\)/\e Cot\ Ciran - i cc}-d N AS|
iate ip Code

(Add additional lines if necessary)

7. v“' Check this box only If one or more of the members of the company are to be llable for its
dshts and ohligations under section 33-44-303(c). If one or mora membars are so liable,
specify which membaers, and for which debts, obligations or liabilities such mambers ara

liable in their capacity as mempars. — L P Gonf

_abat~Pikuart— Al oQL@M t obltg g4ent

CPAL, /8.4&. b~ AL QP+ OBl Lc; LHOr <
Klg Pace —  ALL et +Ob Legpiter©

(%]
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LD -CHB L

Namo of { Imitad Liability Campany

8. Unless a delayed effective date is spocified, these arj i
icles will be effectiva when endo for
fillng by the Secratary of State. Specify any‘Uelayed 8ffective date and time; rsed

hes

9. §et forth any other provisions not incobsistant with law which the organizers detrrmine to include,
including any pruvisions that are required or are permitted to be set forth in the limited liabllity
company operafing agresmant,

10,
Date g 6 7
E",ING |NSTRUCT|ON§
1 File two coplea of his form, the original and eilhor a duplicate original or a confarmed tapy.
2. If space on this form Is net sufficlent, please altach additional sheels containing a referense to the Bppropriata paragraph
in this ferm, or prepaie iy using a computer disk which will allaw far expansion of the space on tha form.
3. This form must ba accompanied by the liling fee of $110.00 payable to the Secrelary of State,

Retum to: Sacretaty of Stalo
P.Q. Box 11350
Columbig, SC 206211

NOTF

PAr—r—
THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF [TSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME A A TRADEMARK OR
SERVICE MARK WILL REQUIRE I"'URTI ICR CLEARANGE AND REGISTRATION AND BE AFFEG | KU BY FRIUR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(B03) 734-1728, :

Forn Ravisad by South Caralina
Sacratary of State, January 2000

[x]
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APPLICATION FOR LICENSE DECAL

INSTRUCTIONS: T kg

1. Motor Vehicle Carrler license fees are dus and Sayable semfannually on or before January 1 and July { of each year. ¥
BUSINESS AND/OR PERSONAL CHECKS, CASH, MONEY ORDER, CERTIFIED, OR CASHIER'S CHECK MUKTABE PAYABLE TO THE
OFFICE OF REGULATORY STAFF, ' - T

B

All licenses Issued for the first-haf year will expira June 30; all licensas Issued for lasl—half year will axpire December31. ¥
Type or write plainly any changes or corrections. Ei this for t co ely or [} may d decal progessing. . .

Mail completed appliation and applicable fees to: $G Office of Regulatory Staff, 1441 Maln Streat, Suile-300, Columbia, SC 29201,

NEW REQUIREMENT FOR CLASS C CHART MOTOR CARRIERS: You are REQUIRED to corplete the Qwner of Vehicle Informatign,
Applications received withoui the required information will be raturmed unprocessed.

CLASS _ C TAXI \ e Cdasfa D

Al N
Application -is hereby made to the Ofiice of Regulatory Staff of South Carglina, Columbla,
in the following for the perfod endine  June 30, 2008

Cortificate Holder: AD eb e ¥

(Exact Name ol Certificale Holder)
3120 WACCAMAW BLVD -MYRTLE BEACH SC 20579
Malling Addrese Ciy, State and Zip Ceda

;s woe

SG, for license for the motor vehlcle described

843-448-4242
Sires! Address If Diferant From Majling Addrass ’ Telephong No,
Ownaer of Vehicle
Neme as Listed on the Tille or Raegisiration City, Sate and Zp Code
VEHICLE IDENTIFICATION
Make of Vehicle DODGE _ Sealing Capacity _
Body Type SPRINTER VAN
VIN Number AXr Lo iy Empty Weight 6000
(Last B digits) ,
Year Model DOOB FEE $ _ 2750
“ IMPORTANT *** A current annual report and required insurance documents must be an fila with the Office of Regulatory Staff before
any decal(s) will be lagyed. !

*** FARES OR CHARGES (List maximum rates only;—m% recelve decal)  $2.40/MILE

APPLICANT'S SIGNATURE: ‘%

7
. - : crrirree e FORMLTR (REV. 06/07)




